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Intiacranial
pressure

cases that headache, from whatever cause, is no longer experienced
on that side of the head.

It was long assumed that the headache of increased intracranial pressure
was due to expansile tension upon the dura rnater. This explanation,
however, will not meet the facts of observation. Headache may be
present in cases of intracranial tumour when the ventricular pressure
is normal: it may be absent when the ventricular pressure is twice its
normal height. Indeed, in such cases a sudden reduction of pressure
from tapping the lateral ventricle may induce headache. Northfield, in
a critical review based upon his own observations, concluded that the
dura mater was not the sensitive structure responsible for the char-
acteristic headache of intracranial tumour, and suggested that the
headache was caused by a state of abnormal tension in the walls of
the cerebral blood-vessels. Such an explanation has the merit of being
wide enough to cover the many headaches from different causes in
which it is difficult to suppose that the dura mater or ineningeal vessels
are subject to direct stimulation.

As a symptom of many diseases headache is common and often
prominent. It is common also, in the form of migraine, as the sole
manifestation of a morbid tendency.

Idiosynciasy Apart from these diseases headache not uncommonly occurs in many
persons without any very important cause. Some sujfer readily from
headache, for instance, as the result of a stuffy or thundery atmosphere,
worry, fatigue, indigestion, insufficient sleep, or a slight infection or
intoxication. At the other extreme it is not exceptional to meet with
those who have experienced the ordinary vicissitudes of life and ill-
health yet do not know from personal experience what headache means.
This factor of personal idiosyncrasy deserves due consideration in assess-
ing the value of headache as a symptom. Children rarely suffer from
headache without some cause to which a name can be given. Among
adults casual headaches are often without serious significance.

2.-CLINICAL EXAMINATION
Methodical inquiry in the case of a patient complaining of headache
will sometimes yield information which at once suggests the true cause.
Questionnaire The following questions should be asked: (i) What is the nature of
. the pain? (ii) What parts of the head are involved? (iii) Is the pain
continuous or intermittent? If the latter, how frequent are the attacks?
How long do the attacks last? At what age did they begin? Does the
attack occur at any particular time of day? Is it preceded by an aura?
(iv) By what factors, if any, is the attack provoked or aggravated? Is
it related to physical effort, such as coughing, straining, or change
of posture, or to mental strain or fatigue? (v) What are the associ-
ated symptoms? General malaise? Depression or insomnia? Nausea
or vomiting? (vi) Has the development been immediately preceded or